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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY i .a. STATE -b. COUNTY . asdmission)
: dif‘ chasmaw : Mo, Climntar
b. c&g (1f odiside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C(I)TY Inside Limits
. R
TOWN TOWN
A /day Gower
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3. NAME OF DECEASED " First Mldd’la 4. DATE Maonth - Day Year
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10a. USUAL OCCUPATION (Glve kind of work done . . it 12, CITIZEN OF WHAT COUNTRY
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5, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of servi
]
18. CAUSE OF DEATH (Entar only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET DEATH

IMMEDIATE CAUSE (a) 3

2
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o
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Conditions, if any, BUE TO (b)
which gave rise to | . i
above cause (a), -
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lying cause last. DUE TO (c)
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—
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PERFORMED?
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Daath occurrad at. @? M m . on the date stated above, . and to the best of my knowledge, from the causes stated.
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—
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SHOULD-READ
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STATEMENT. BY LICENSED EMBALMER

1 hereby ceri'ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by S i ; o Student ém_balmer No.

working under my personal supervision.

- Student _ . s;gned_%aaa_‘_é_?A,'a&/_

Signaturs of Student Embalmer

N s Licensed Embalmer No._..,ﬁ -.Z 2 2

P. 0. Addresw

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in. hls OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). -

If embalmed: by-a STUDENT, he also.shall. -sign in his OWN handwriting. .

lf th:s bodyr |s not embalmed facr should be so stated above,
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